MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—bg-—ﬂizj:hzs

D
EPARTMENT OF PU BLI cH EAI- 'I'H AND WEHLFA STATE FILE NUWGER
DO NOT WRITE Reﬂl“f . :No. _3_ . —Primary ‘Registration: District N agistrar’s No., d' 3.'5 e

ON THIS STUB

1. PLACE OF DEATH ] 2. 'USUAL RESIDENCE (Where. decessed lived. |f institution: Residence before
2. COUNTY S oddard : : » staeMi ssourie counry Stoddard  sdmision

b. CCI)TY {If autside corporate limits; give TOWNSHIP only} l.nrquh of stay in Tb C. Col';\’ Inside Limits-
TOWN Dexter L, years own LDexter Yo No 3

c. FULl NAME OF {1¥ NCT in hospitel, give location) inside Limits , do. STREET (if. cutside, give-iocarion) Reside on Farm
HOSPITAL.O ro ADDRESS ' .

INSTITUTION. nghway 25 N You [ Né [ a Highway 25 N. : Yes O Neyd
3. NAME OF DECEASED First Middie: st 4. DATE — Monmh Day Yoar

(Type ‘or print) Delcie PrOCtOr, ' Shell Dg:TH March 22, 1963

5. ‘SEX 6. ‘COLOR OR RACE 7. Married [3r Never Married [] [6. DATE OF BIRTH | #- AGE {iext.birthday} | IF UNDER | YEAR IF.UNDER 24 HR_

=4 Widowed' Divorced: 5y ‘Months | Days | Hours | Min.
female white dowed TJ O110-27-14989 73 |
"10a. USUAL  GCCUPATION {Giva kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 1Z. CITIZEN OF WHAT COUNTRY

fors Bon op e qhinglife, aven iF retied) housewife Noble, Illinois U.S.A.

13a. ATHER‘S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charley Johnson Hester Stewart Elmer Shell

15! WAS:DECEASED EVER IN U.S. ARMED FORCES .- [17. INFORMANT Address
(Yes, no, or unknown) { {If yes, give war or dates:of '
X x x % - Woodrow Proctor Morehouse, Mo.
18. CAUSE OF DEA'I’H (Enter. only one causa per line b, . g INTERVAL BETWEEN
‘PART . DEATH WAS CAUSED BY: . . / 4 QNSET

IMMEDIATE CAUSE: (a)

VS§;300 -
Rev. 4/59

—
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]

DATE AMENDED

A

b

!

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

©

3 | oo

>
DOCUMENT

which gave rise to
above_ cause (a),
.stafing the under-
lyms couse  lmst. 'BUE 1O {c}

PART |l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the. rerminsl PART 1. if  decossed was female was
disease condition given in PART ) (s) there & pregnancy in last 90 doays.

, ] O Yas ] 0 No j 00 -Unknawin

79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE.  HOMICIDE | .20b. DESCRIBE HOW INJURY. OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.),
. PERFORMED? a W] ]
YESO NODOO

20c . TIME. OF " Hour Month, Day, Year
INIURY  am.
. ‘pams -

'Condiﬂunl, if any, } DUE TO (b)

+

MEDICAL: CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i or abouthoms, | 20F. CITY, TOWN, OR LOCATION .. COUNTY STATE
7 WHILE AT WORK farm, tactory, street, office blda., etc):

1
NOT WHILE AT:WORK [] A pi Vi . e i ,ﬁl
2 20 T ¢ her rom 2 a2
. |. attended the deceased fro to_ i < last saw, i alive o
v P i
- _ Pt

m on the date stated abova nd to tha buf of my knpwledge, from the causes stated:

mm_-‘? or titie] % B = N?rﬂ = % e, 715 5 7}3

2:;3 BURIAL, 'CREMA l , [ 23b."BATE 2ic. NAME OF CEMETERY OR CREMATORY: 234. LOCATION (City, town, or county) T{State) ~
REMOVAL (Spetify] ‘ . . T L . ey ;
burial 3-24=63 Memorial Park Cem

:24. FUNERAL DIRECTOR ADDRESS
Watkins & Sons Dexter, Mo,

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£961 22 uom

996[.8_

ddp -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the boc:ly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision, M mﬂ—
Student Signed /
Signature of Student Embalmer y '
Licensed Embalmer No ,7 7/ 7

P.O. Address@@m '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
* with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




